Growing body of evidence on survival rates of implant-supported fixed prostheses.
Medline and manual searches were made of the bibliographies of all full-text articles and related reviews selected from the electronic search and the following journals: American Journal of Dentistry, Australian Dental Journal, British Journal of Oral and Maxillofacial Surgery, Clinical Implant Dentistry and Related Research, Clinical Oral Implants Research, Deutsche Zahnärztliche Zeitschrift, European Journal of Oral Sciences, International Dental Journal, International Journal of Oral and Maxillofacial Implants, International Journal of Periodontics and Restorative Dentistry, International Journal of Prosthodontics, Journal de Parodontologie, Journal of Clinical Periodontology, Journal of Dental Research, Journal of Oral Implantology, Journal of Oral Rehabilitation, Journal of Periodontology, Journal of Prosthetic Dentistry, Quintessence International, Swedish Dental Journal and Schweizerische Monatsschrift Zahnmedizin. Prospective or retrospective cohort studies were included if they had a mean follow-up of 5 years or more; were reported in the dental literature in the English or German language; patients had been examined clinically at the follow-up visit; and details of the characteristics of the suprastructures were reported. Publications that combined findings for both implant-supported fixed partial dentures and single-tooth crowns were selected if they allowed for extraction of the data for the single-tooth crowns group. Publications based on patient records only or on questionnaires or interviews were excluded. Failure and complication rates are calculated by dividing the number of events (failures or complications; the numerator) by the total exposure time [single crown (SC) time and/ or implant time; the denominator]. Event rates for SC and/ or implants were calculated by dividing the total number of events by the total SC or implant exposure time in years. The total number of events was considered to be Poisson distributed. To assess heterogeneity of the study-specific event rates, the Spearman goodness-of fit statistics and associated probability value were calculated. Multivariable Poisson regression was used to investigate formally whether event rates varied by crown material (metal-ceramic vs all-ceramic) or crown design (cemented vs screw-retained). Twenty-six studies were included in the meta-analysis. Survival of implants supporting SC was 96.8% [95% confidence interval (CI), 95.9-97.6%] after 5 years. The survival rate of SC supported by implants was 94.5% (95% CI, 92.5-95.9%) after 5 years of function. The survival rate of metal-ceramic crowns, 95.4% (95% CI, 93.6-96.7%), was significantly higher (P 0.005) than the survival rate (91.2%; 95% CI, 86.8-94.2%), of all-ceramic crowns. Peri-implantitis and soft tissue complications occurred adjacent to 9.7% of the SC and 6.3% of the implants had bone loss exceeding 2 mm over the 5-year observation period. The cumulative incidence of implant fractures after 5 years was 0.14%. After 5 years, the cumulative incidence of screw or abutment loosening was 12.7%, and was 0.35% for screw or abutment fracture. For suprastructure-related complications, the cumulative incidence of ceramic or veneer fractures was 4.5%. An observation period of 5 years allows the conclusion that high survival rates of implants and implant-supported SC can be expected, but biological and, particularly, technical complications are frequent.